Background: Autologous fat grafting (AFG) is an important tool for plastic surgeons when approaching the aging face. Malar augmentation restores the youthful facial contour and provides support to the lower lid. The existence of distinct facial fat compartments suggests a stepwise approach to facial augmentation is needed 1 . Our group recently described the unique surface response for targeted volumization of discrete fat compartments, termed "Augmentation Zone" (AZ), for the deep malar compartments using three-dimensional (3D) surface imaging in a cadaveric model. 2 The Boomerang Lift is the three-step approach to malar augmentation using the ideal combination of deep malar fat compartments in clinical patients.
Methods:
Clinical patients undergoing AFG for malar augmentation where injected in the Boomerang Lift technique and photographed intra-operatively using 3D surface imaging (Canfield® VECTRA H1) (n=13). Sequential injections were performed in the following order: to the lateral sub-orbicularis oculi fat (lateral SOOF), medial SOOF, and lastly to the deep medial cheek. Intra-operative 3D images were taken at baseline and following compartmental injections. Overlay between the augmented and baseline surfaces were performed using 3D analytic software, and the AZ was defined for individual and combined fat compartments.
results: 3D analysis of the Boomerang Lift technique resulted in a unique AZ consistent across patients. The AZ resembled a boomerang, with the short tail supporting the medial lower lid, and the long tail extending laterally along the zygomatic arch. The upper border was restricted by the level of the tear trough/lid-cheek junction, and the lower border was defined medially by the nasolabial fold and laterally by the level of the zygomatico-cutaneous ligament. Injections to the lateral and medial SOOF defined the boundaries of the boomerang shape, while the injection to the deep medial cheek provided maximum projection.
conclusions: This is the first clinical application of the deep malar augmentation zones described in a cadaveric model. The Boomerang Lift resulted in a reproducible surface shape that respected the previously defined boundaries in a cadaveric model. 3D surface imaging was an ideal method for analyzing the surface change in response to targeted facial fat grafting. As we continue to understand the 3D architecture of the facial fat compartments, we will be able to describe a surgical algorithm for injection.
1. Rohrich RJ, Pessa JE: the fat compartments of the face: anatomy and clinical implications for cosmetic introduction: Fat compartment distribution plays an important role in the aging process of the neck, yet the specifics of this process are largely unknown. This study utilizes volumetric computed tomography in live patients to characterize the fat compartments of the neck and examine how they change with respect to age.
Materials and Methods:
Neck CT angiography was obtained for 20 "young" (age 20-35 years old) and 20 "elderly" (age 65 -89 years old) females. The volume of neck fat in the supra and subplatysmal planes were quantified. Distribution of fat volume was assessed by dividing each supra and sub platysmal compartments into upper, middle, and lower thirds.
results: Total supraplatysmal fat volume was significantly greater than subplatysmal volume within both the "young" and "elderly"; however, "young" had significantly more total supraplatysmal fat than "elderly" (p<0.0001).
There was no significant difference in fat volume between each third of the neck in the supraplatysmal compartment in "young". The middle third of the supra-platysmal fat volume in the "elderly" (28.58 ± 20.01 cm 3 ) was significantly greater than the upper (18.93 ± 10.35 cm 3 ) and lower thirds (15.46 ± 11.55 cm 3 ) respectively (p<0.01). There was no significant difference between the total sub-platysmal fat volume between the young and the elderly groups (p>0.05).
conclusion:
We demonstrate that total supra-platysmal fat volume significantly decreases with age. In addition, the elderly have significantly more fat volume in upper and middle thirds of the supra-platysmal neck, whereas young females have more evenly distributed fat volume between the three regions of the neck. This seems to be consistent with the observation of the elderly experiencing fat volume loss and subsequent "deflation" of the skin, causing skin laxity and vertical bands of the neck. introduction: Autologous fat transfer (AFT) has been used for years as a permanent filling option for soft tissue defects. There are several challenges related to AFT such as overfilling, unpredictable resorption, and donor site morbidity. An allograft adipose-derived filler with native growth factors bound to the extracellular matrix to encourage angiogenesis and adipogenesis can be used as an alternative to AFT. In this study we evaluated the safety of allograft adipose tissue injections into the hypodermis of healthy adults who are scheduled for elective body reduction surgery.
Materials and Methods:
An ongoing prospective, within-subject controlled study of the safety of allograft adipose tissue injections into the hypodermis was conducted. All subjects planned to undergo elective body reduction surgery to areas such as the arms, legs, or abdomen in ≥ 30 to ≤180 days and received allograft adipose injections into an area of hypodermis intended for surgical excision. Similar tissue from the subject's contralateral side served as the control. The subjects rated pain on an 11-point scale and completed a 14-day safety diary beginning on the evening of treatment to report any injection site responses.
When the planned elective body reduction surgery was performed, the area treated with allograft adipose tissue injections was surgically excised and a biopsy of the treated area was sent for histopathology examination. Similar tissue on the contralateral control side which was not injected was
